MISSOURI DIVISION /9? HEALTH — STANDARD CERTIFICATE OF DEATH
Reuimaliﬂ;n District No. _----_-.é;.?..g_'.frimary Registration District No, 3_0_.5_:__3____Raqisrrcr'l Nao. _-4‘22[.8 _______

-

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB L, J
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence bafore
a. COUNTY s b. COUNTY admissi
vs300 18 Phelps *“Missouri Phelps e
Rev. 4/59 % b. C(I;;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limite
& OR
. = TowN  Rolla 10 Years TOWN Rolla Yeg N O
| - 1 O 8 /7 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d., STREET {If cutside, giva location) Reside on Farm
. |“_-' HOSPITAL OR ADDRESS
—M g INSTITUTION 307 Main St. . Yef(} No[] 307 Main St,. . Yes [J No g
. 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type of print) OAFTH
p - OLIVER JACOB SPENCER Dt November 22. 1962
0 5 SEXt~— — - [ 6. COLOR OR RACE 7. Morried [J  Naver Married [] |8. DATE QF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed Diverced Months | Days Hours Min.
5 P Male White owed O veeed® | 8_15-801 82
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 13, BIRTHPLACE [City and stele or country) | 12, CHIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
z General hel_ps._,ﬂnnntgt,_un?rlgs,b
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. "NAME Of SBANL Ok WIFE
5 —
—-———Q—~—9 Jacob Spencer Mary Mary
8 Z 17} 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
=4 (Yes, no, of unknown) | (if yes, give war or dates of servi
9![!!25!!& | Oliyer A. Spencer, Rolla, Mo.!
= 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: Z - A - QNSET éND DE ¢
a s z : IMMEDIATE CAUSE (a)
o]
1t S lo 8 P Z N
1264 ] |2 $ [a] " Conditions, If sny, DUE TO {b) a¢ c“ L&
fﬂ—-,b w !5 which gave rise to — >
|
- |2 above cauie (a), M
13 cEE stating the under-
» / - 0’ tying cause last. DUE TOQ (¢}
| = z PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DRATH but not related to the termi [PART deceased was  femsle was
]
g R & disease condition given PART | (a) there & pregnancy in last 90 days.
- w -
¢ E § < IDYes | 0O Ne l [ Unknown
- g E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUIGAD yHOMlClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature}bf injury in PART | or PART 1) of item 18.)
. 5 & PERFORMED ] o
z u YES 1 NC
—
z |= | | 20c. TIME OF  Hour  Month, Day, Year
g . & INJURY* a.m.
"4 8 - \ g A p.m.
Z o N * | ~20d. INJURY OCCURRED Z0e, PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.)
> NOT WHILE AT WORK [J
U o o o a0 . r) -
\g o D“—‘ E.' N ‘ / t asttended the decea Mﬁ%. to. Z Z and last saw :m‘ slive o 62—-—-—
-— o -
@ ; fa) / Death gecurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
[ "7 ] ' — =~ - -
g E “ 8 {.. h < 6 : (D v - ST  ADTRESS c. DATE SIGNED
* T
Ay I
KEAN e 8 ..*5:‘ = " 25 z
b ﬂ 23c. NAME OF CEMETERY OR CREMATORY 23d. Loiy(omcn;, town, ar county) (State) z
g ot
p o Nov Macedonia tervi Rural.. Rnllaa__ue
NERAL 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE v
= < d FU ﬁ TE h
B N Son Eugra omg .. Ro11 2 24, /91 f
- -~ * L

{Licensed Embalmer’s Stztement on Reverse Side)
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s o ; STATEMENT. BY LICENSED EMBALMER
R - I R
t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - A i Student Embaimer No.
working under my personal supervision.
Student. Signed /@ G-«'-A—/Q ~€, ' M ‘
Signature of Student Embalmer ,
N R o RS S .o R Jwr . | Licensed Embalmer No Z'Ly 9?
—— . e, T .
q . P. 0. Address_ M. 225~
. . . . A .\ ., . \.\ . -~
oS e A . -
e ’ Nete: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRIT!NG‘ (Fallure to cornply
o with the above constitutes grounds for revocation of hcense) T .
,.n & If eibalméd: Byal STUDENT Y Ke 'als0 shall &ign” iR hiy own' Randwrifing. 7o Iciteh .
.- ) If this body is not embalmed, fact should be so-stated above: reyap? o™ of Fip™
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